- FILED
2005 LIMITED LB Y GO MPANY May 04, 2005 8:00 am

DOCUMENT # L04000031547 Secretary of State
1. Entity Name 05-04-2003 90047 033 ****55 00
THE COUNTER TOP SHOP LLC
Principal Place of Business Mailing Address
11723-A RAINTREE VILLAGE BLVD. 11723-A RAINTREE VILLAGE BLVD. ittt
TAMPA, FL 33617 TAMPA, FL 33617
SR RO TR R RGO
Suite, Apt. #, ete. Suite, Apt. #, efc. 01132005 Chg-LLC CRRE0S3 (10/09)
City & State City & State 4. FEI Number Applied For
\‘)5' 036 ‘/’ éae Not Appficable
Zp Country Zp Country 5. Certiticate of Status Dasired A geseggqadé’ma‘
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agemt

Name

A1A REGISTERED AGENT INC.
92 SADBERRY RD. Street Address (P.Q. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL | Zip Code

8. The above named entity submits this statersent for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. 1am Familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typad or printsd name of regisersd agent and title it applicable. {NOTE: Registarad Agaent signatura required when rainatating) DATE

Filing Feo is $50.00 . Make check payabie to

Due by May 1, 2005 Florida Depariment of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TLE DO change [ Acdition
NAME GREEN, LAWRENCE NAME
STREET ACORESS | 11723-A RAINTREE VILLAGE BLVD. STREET ADDRESS
CIY-ST-ZIP TAMPA, FL 33617 CiTY-8T-29
TITLE [ Delete TE Dl change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
e [ Delete TmE [Ochangs [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 1 oelee TIMLE Clcrangs  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pekets TIME [ change  [] Additien
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-7Ip CITY-ST-ZiP
TILE O Dekee TIME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

11. | hereby cenitfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

firnited liabiity compan the receiver or trustes efmpowered Y execute this report as required by Chapter 608, Florida Statutes.
e
SIGNATURE: g i%' S80S B13/677 -OB32
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Daybme Phone #

[




